Of all the aspects of my work, the one most encouraging to me about nursing's future is the quality and commitment of our students. They exhibit extraordinary passion, creativity, and intelligence and are focused on reducing health disparities, caring for people at their most vulnerable hour, and strengthening the families and communities in which we live. They intend to change the world. They are multitalented and scary smart! In support of their ambitions, we must offer the highest quality educational programs possible. In this issue we focus on our students and the ways in which we are working to prepare them to lead into the future.
Consistent with Duke's commitment to excellence, the School of Nursing embraces a tripartite mission of education, scholarship, and service. Of these three, however, our dedication to educational excellence rises above all other missions. Since 1932, when we opened the school, we have welcomed thousands of students to the Duke campus. When I was an 18-year-old Duke student, I was living away from home for the first time, and my understanding of the opportunities in nursing was, quite frankly, underdeveloped. Today our students come from a variety of educational and work backgrounds and are looking for a meaningful way to contribute to society. In this issue, we meet some of these students who are making career changes from such backgrounds as law, education, sports, and fashion.
In addition to educating students in almost every facet of nurse-led care, faculty members are working with students at all levels to encourage their curiosity by exposing them to research. We believe that learning about research and being exposed to the power of discovery will stimulate our students to consider careers in science. You will see how faculty members Dr. Sharron Docherty and Dr. Marilyn Hockenberry are collaborating with student researchers on patient-centered solutions.
In this issue of Duke Nursing Magazine, you we also read more about a new method of teaching that we call the "flipped classroom." Nursing classes have often involved traditional lectures, where the instructors talk and the students listen. But inside the flipped classroom, the lectures are the homework and class time is for discussions or hands-on learning. This new approach benefits students by giving them an active role in their own learning. We'll hear from students and faculty members, including Dr. Sharon Hawks and Dr. Alison Edie, how the flipped classroom works.
I hope you find this latest issue of Duke Nursing Magazine informative and gain insight into the school's student population and how they continue to shape our school and the future of nursing and health care.
Margaret "Peggy" Bush, PhD, MBA, RPh, is an assistant professor with co-teaching responsibilities for the pharmacology courses in both the MSN and ABSN programs. She has more than ten years' experience teaching pharmacology. Her research experience has focused on clinical drug development in the areas of oncology and hematopoietic growth factors. She has practiced as a pharmacist in both hospital and retail settings. She first joined the School of Nursing faculty in December 2012.
Bush earned a BS degree in pharmacy from The Ohio State University, an MBA in health administration at Cleveland State University, and a PhD in pharmacology from the University of California, Los Angeles (UCLA). She recently completed a graduate certificate in e-learning from North Carolina State University. Her professional interests include identifying pharmacology instructional strategies that engage learners and promote critical thinking through the use of problemsolving approaches.
In Rémi M. Hueckel, MSN'96, DNP'11, CPNP-AC, is an assistant professor in the MSN and DNP degree programs. She is an expert clinician in the pediatric intensive care unit and a leader in patient safety and process improvement at Duke University Hospital, where she also holds a clinical appointment. As a clinical associate, Hueckel served as clinical preceptor for acute care pediatric nurse practitioner (PNP) students and as course coordinator for the acute care PNP management courses. Currently, she teaches management courses for the pediatric acute care nurse practitioner specialty program and serves as laboratory instructor in the Pediatric Diagnostic Reasoning and Physical Assessment course. She first joined the School of Nursing faculty in 2013.
Hueckel earned a BSN degree from Purdue University. She earned an MSN degree as an adult nurse practitioner and completed postmaster's certificates in the family nurse practitioner and acute care pediatric nurse practitioner specialties at Duke. She is a 2011 graduate of the Duke DNP program. Hueckel is board certified by the American Nurses Credentialing Center as a family nurse practitioner and as an acute care PNP by the Pediatric Nursing Certification Board (PNCB).
Hueckel's clinical experience and interest in patient safety and emergency The Cook Awards are named in honor of Dr. Samuel DuBois Cook, Duke University's first African-American professor, and recognize service to the university and community. This year the event also was part of the university's nine-month commemoration of the 50th anniversary of black students at Duke. Andy Burness, one of Cook's first students at Duke; President Richard H. Brodhead; and Ben Reese, vice president of Duke's Office for Institutional Equity, offered remarks during the ceremony held in February.
As founder of the Office of Global and Community Health Initiatives, Powell has developed international and local opportunities for student cultural immersion. Her goal is to help students increase their cultural sensitivity and experience the challenges of health care delivery to vulnerable populations. Her international work has involved countries in the Caribbean, Central America, Africa, and parts of Asia. She has created ongoing bonds between the School of Nursing and organizations that serve homeless and other high-risk communities in Durham. In addition, Powell has increased opportunities for the economically disadvantaged and under-represented minorities in nursing at Duke. Of the other schools and departments targeted for elimination, some fared better than others. The School of Education was closed. The Department of Health, Physical Education, and Recreation was reorganized as a unit within Athletics. The School of Forestry and Environmental Sciences, the Duke University Marine Lab, and the Department of Sociology were spared.
With the support of Dr. William Anlyan, the chancellor of health affairs, Dr. Wilson was able to preserve the small master's program and the School's basic structure within the Duke organization. In 1980, the last class of students-60 women in total-were admitted to the bachelor's program in nursing. During the next four years, Dr. Wilson's main focus was retaining the School's faculty to maintain academic excellence and successfully graduating the remaining classes of students.
The final class of BSN students at Duke University School of Nursing graduated in 1984. Every single member of this class would go on to pass their state board exams on their first attempt, a bittersweet achievement.
On December 12, 1981, a Task Force on the Future of Nursing Education at Duke University submitted a report to University trustees recommending the establishment of two nursing education programs: a master's program in a clinical specialty and an associate's degree program in nursing that would enroll students with one year of undergraduate education from an outside college for a 15-month, hospital-based clinical education. Transforming the BSN program into an associate's degree program, however, was met with strong opposition from School of Nursing faculty. A letter sent to the trustees and signed by all faculty members stated that an associate's degree is "contrary to professional nursing standards and beneath the level of excellence associated with Duke University."
The associate's degree program was never implemented at the School, and no replacement was made for the BSN program. Nationwide, several other private nursing schools were closed, including the distinguished programs at Cornell University, Stanford University, and Boston University. The prevailing sentiment of the time was that nursing education was expensive and not consistent with the mission of elite, private universities.
article from the Duke Chronicle about the last graduating class of bsn students.
Second History Volume Published
Duke University School of Nursing has published a second volume on the school's history, Progress and Possibility, covering 1971-2013 . This was one of the most challenging periods, when, in 1979, the school was targeted for closing. From the difficult challenges of this period, visionary leadership and new programs helped the school enjoy a remarkable turnaround. The publication was mailed to alumni in January and is available online at nursing.duke.edu. "As he grappled with the pain … I was able to sit at his bedside and strengthen and empower him with stories of patients who I came into contact with week after week," she said.
Letters
She told her fellow students their challenge today is no different than it was two centuries ago: "We must do all in our power to elevate the standard of our profession and the practice of our calling. "Dr. Merwin and Dr. Hockenberry are distinguished and productive scientists whose work exemplifies the important discoveries being made by nurse scientists," says Dean Catherine Gilliss. "They represent major resources to our field, and we are very pleased to have them at Duke helping to prepare the next generation of nurse researchers."
Merwin is the executive vice dean of the School of Nursing. She will be named to the Ann Henshaw Gardiner Professorship in Nursing. Hockenberry is a professor of nursing and specialist in pediatric oncology. She will be named to the Bessie Baker Professorship in Nursing. The announcements were made at the annual Duke University dinner honoring distinguished professors in May. The professorships take effect July 1.
Merwin is a pioneer in the study of mental health service needs and delivery in rural communities. A highly regarded scholar, her work has shaped the field of mental health nursing and more broadly influenced interdisciplinary mental health care in underserved rural areas. Her research has used large datasets to generate core data for understanding the delivery of mental health care, understanding the challenges of mental health care providers in rural areas, shaping health care provider education and influencing policy decisions.
Hockenberry is an internationally known expert in pediatric oncology whose work focuses on the symptoms associated with childhood cancer treatments. A successful and prolific researcher and clinician, she has significantly contributed to understanding how to improve cancer care for children.
For more than two decades, Hockenberry has conducted studies to explore the most frequent and severe symptoms experienced by children during cancer treatment, including fatigue, mental and cognitive changes, sleep disturbance, pain, and nausea. She and her colleagues have developed predictive models identifying children at greatest risk for severe symptom toxicities that often inhibit optimal cancer therapy. She is now funded by the National Institutes of Health/ National Institute of Nursing Research to evaluate the influence of phenotypic responses assessed by cerebrospinal fluid (CSF) biomarkers of oxidative stress and inflammatory pathways on symptoms experienced by children with leukemia.
The Bessie Baker Professorship is named for the first dean of the School of Nursing, and the Ann Henshaw Gardiner Professorship is named in honor of the first instructor at the School of Nursing. Department with an academic affiliation, our unit regularly saw the influx of medical residents, unfamiliar with our processes, leading to misunderstandings and unnecessary tensions in the workplace. I proposed that because residents were transient while the nursing staff was constant, nurses could create a curriculum and orient new residents to the unit instead of relying on inconsistent or non-existent training by the attending physicians. "That's DOCTOR'S work," someone hissed at me. "They need to take care of themselves!" Instead of evaluating the suggestion on the basis of what could create a more collaborative and well-informed team environment and, ultimately, better care, my suggestion was dismissed as yet another example of potential exploitation of beleaguered nurses in the service of physicians.
I now manage multiple ambulatory care clinics, of which primary care is the major service provided. We have adopted the patientcentered medical home model, which requires registered nurses to use all of their critical thinking skills as they help manage care for their assigned panels. Each primary care team, which includes a provider, registered nurse, licensed practical nurse, and clerk, works together to ensure that patients have adequate access and follow up care, and that those with chronic illnesses are managed closely. As more health care settings and specialties adopt a team approach, I believe that we have a great opportunity to promote our profession and rethink the hierarchies that have "stove piped" professions and led to strained interprofessional interactions. The future success of health care demands that we work better and smarter, and breaking down old ways of interacting to create new understanding is an important first step.
Renée Urbanowicz-then age 24-and fellow designers were charged with keeping the label fresh and edgy. Urbanowicz had been in New York just a couple of years and had steadily risen up the ranks at The Jones Group. The New Jersey native was living in Manhattan and reveling in the excitement that the city and her demanding job provided. She was on her way to fulfilling a childhood dream of becoming a famous fashion designer-going from making clothes for her dolls to designing them for the stars.
One Friday night about a year later, while working on a line of clothes for Macy's, a moral realization struck her. "We were at the office until 11 p.m. and people were freaking out about hem lengths and zippers. It made me think: This is just clothing. It's not a life and death situation. I really felt I had lost touch with who I was and did not want to live the rest of my life like that."
Meanwhile, near Venice, Italy, 23-year old San Diego native Anna Gonzales was making a good living as a professional water polo player. She traveled to new and interesting places and enjoyed free time with friends on sunny beaches. "It was a pretty good life," she says. "I got to see a part of the world I never thought I'd get to see, and get paid to do what I loved."
One problem, though: Gonzales knew that her time as a professional athlete was limited. Age and a recurring shoulder injury would eventually force her to quit, she reasoned. Gonzales sought a more substantive, rewarding future.
When an offer came to join a different professional water polo team-this one in Greece-she said no. "It was time to actually start my life," she says. 
CAREER REBOOT
Nursing as a second career is a growing trend in the United States and at Duke. That's documented, in part, by the explosive growth of nursing schools offering accelerated bachelor of science in nursing (ABSN) degree programs, which require students to already have earned bachelor's degrees, the majority of which are in non-health care disciplines.
The American Association of Colleges in Nursing (AACN) reports that in 1990, just 31 ABSN programs existed in the United States. Today there are about 250.
Duke University School of Nursing has enrolled former architects, teachers, business owners, and the like into its programs. Like Urbanowicz and Gonzales, some have renounced established careers that they found unrewarding. Nursing, they said, provides them with deep personal richness, humanitarian value, flexibility, and long-term stability.
The School of Nursing's overall enrollment has nearly tripled in the last 10 years, growing from 398 full-and part-time students in 2003 to today's 844. The current average age of all Duke nursing students is 34, for ABSN students it's 28, further indications that women and men are rebooting their professional lives mid-career.
It makes for a diverse student cohort with myriad life experiences entering the workforce.
"For many recent college graduates and established professionals, nursing is attractive since it allows them the opportunity to obtain both personal and professional satisfaction-something frequently cited as missing in other jobs and professions," says Michael Relf, PhD, RN, ACNS-BC, AACRN, CNE, FAAN, the School of Nursing's assistant dean of undergraduate education.
Applications to all Duke University School of Nursing programs have more than tripled since 2007, when 453 prospective students applied. For the 2012-2013 school year, there were 1,398 applications.
According to the Online Journal of Issues in Nursing (OJIN), nursing students identified caring for others and contributing to the well-being of society as a major component of their decision to become nurses.
That certainly is true for Kevin Momber, a former paralegal at a large Philadelphia law firm. The current student in Duke's Master of Science in Nursing degree program says he became disenchanted working in the legal system because "it felt like I was trying to game the system to make a lot of money for the firm's partners. It was soul crushing. It wasn't purposeful and meaningful. I knew I didn't want to go on to law school."
Over the past 10 years, men have made up 10 percent of the nursing student population at Duke, compared to the national average of 6 percent. The number of male nursing students in all of Duke's nursing programs grew from 39 in 2003 to 107 this year. The AACN says the number of men entering nursing is slowly but steadily increasing.
After leaving the law firm, Momber returned home to Grand Rapids, Michigan and ran into a male friend who recently had completed an ABSN program there, was working as a nurse, and loved it.
"It was like a light bulb went on for me," Momber said. "I didn't grow up around nurses, so it wasn't even on my radar. But I realized this is exactly what I wanted to do. I knew it would allow me to give back in so many ways."
He earned an ABSN degree in Michigan, then was hired at Duke University Hospital in the Pediatric Intensive Care Unit.
"I chose Duke because I knew I would want to go back to school at some point, and I wanted to work at a big, respected medical center," he said. "Being a nurse is so gratifying to me."
After three years in the Pediatric ICU, Momber, now age 30, decided to specialize in anesthesiology and enrolled in the School of Nursing's certified registered nurse anesthetist program. "I like having that kind of responsibility," he says. "You're at the head of the bed during surgeries helping to keep the patient alive. That really appeals to me." He has one year left in the program.
R "I'm passionate about social and health policy issues," he said. "In my current position I get to engage the community about mental health issues and access to care. I want to do more of that, and I hope to inspire younger nurses."
MORE ENERGY AND FOCUS
The OJIN also reports that nursing school administrators said second-career nursing students typically bring a higher energy level and intensity of focus to their studies than younger students. They seek out challenges at work and are well suited to problem solving.
For former elementary school teacher Randi Simpkins, who graduated from Duke's ABSN degree program in May, facing new challenges while serving others was a major motivator for her career change.
"Teaching was very fulfilling to me," the 40-year-old mother of two teenagers says. "I think it came natural to me. I always challenged my students to push themselves to do more, but I got to the point where I wasn't pushing myself."
After nine years of teaching in Philadelphia, then Charlotte, she began exploring nursing. "Before long it was a no-brainer," she says. "I knew that if I was going to become a nurse I needed to be an astute, efficient, and competent nurse. Duke was the only school I applied to, and my expectations have been surpassed."
While Simpkins initially set out to "go outside my comfort zone and not work with children," she eventually realized that pediatric nursing was her calling.
"Working in the clinical setting showed me that I have a natural ability with children," she says. "I love them all-babies, toddlers, teenagers." She hopes to stay at Duke and eventually continue her nursing education, possibly to become a nurse practitioner.
Unlike Simpkins, Urbanowicz, the former fashion designer, grew up surrounded by nurses, making her second career choice seem more direct. Her mother is a school nurse, and three of her aunts also are nurses. But it wasn't until she helped to take care of her ill grandparents before they passed away that the seed of nursing as a career was planted. It germinated after leaving the fashion world.
Gonzales earned an undergraduate degree in kinesiology, and nursing was always an option she considered. She became interested in oncology after one grandfather died of leukemia and the other died of esophageal cancer. 
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or the first few minutes, the Managing Acute and Chronic Health Problems class looks pretty much like any other. Forty-five students sit behind long curved tables in the amphitheater-style classroom in the Pearson Building, while the professor, Alison Edie, DNP, RN, FNP, stands in the front of the class, going over some announcements. But before long, you notice something a little different. Edie doesn't give a lecture, and although she has invited two guest faculty members-Ann Mosher, MPH, FNP-BC, and Les Harmon, MSN'97, DNP'12, RN, ANP-BC, AAHIVS-to lead parts of the two-hour session, neither of them delivers anything remotely like a lecture either.
To be precise, neither of them delivers a lecture during the class. In fact, the students have all seen a lecture by each of them-but online, before class. They've also taken a quiz testing their understanding of the concepts presented in those recorded lectures-but again, they did that and turned it in before class, too, not after it. WELCOME TO THE "FLIPPED" CLASSROOM.
Edie is one of several professors in the School of Nursing experimenting with the flipped classroom model, which also is being used, in various incarnations, by dozens of professors throughout the wider university.
In a flipped classroom, rather than lecturing to students in class and then testing them, the instructor gives them the same information by way of online lecture or readings or some combination, prior to class time. Often they take an online quiz, also prior to class. Then, in the classroom, the students do activities designed to help them put into practice the concepts they learned before they arrived.
In this particular session, Mosher and Harmon presented a series of case studies, with symptoms and family histories, and the students, working in small groups, had to determine what questions to ask, come up with the most likely diagnoses, and formulate treatment plans.
"What we do in class is what really gets them ready to do it out there, in their clinical work," Edie says. "You need some core concepts, definitely. You have to have a strong foundation of knowledge. But how do they get that content? Does it have to be me standing in front them with a Powerpoint and telling them? If I spend two hours in class doing that, we don't have time for any of those activities you saw, the activities that require them to do the work of reasoning their way to answers."
ACTIVE LEARNING
Flipping isn't really a new concept; individual instructors in various disciplines have used variations of it for years. What is relatively new is identifying it as a specific educational model based on some basic principles, and using it in areas that have traditionally relied far more heavily on the classic lecture method.
"Some people have been doing it all along," Edie says. "In a lot of liberal arts classes, students read the material first and then come to class and discuss it; you don't necessarily have professors who stand in front of the class and lecture about it. But what is unique, maybe, is using it in the hard science courses, where students have long felt they have to be verbally lectured to in order to get the content."
At Duke, where flipping is one of a number of innovative educational approaches, much of the impetus came from a series of workshops and programs conducted last year by the Center for Instructional Technology. Many of the professors who have embraced the concept combine it with another fast-growing educational practice known as Team-Based Learning, which emphasizes students collaborating in groups to solve problems.
Proponents say the new approach benefits students by giving them a more active role in their own learning. Under the lecture model, a professor might describe how he or she solved a particular problem, Edie says. The flipped approach, by contrast, requires students to solve the problems themselves. Rather than being passive recipients of information, they come into class prepared-they hope-to do their own critical thinking.
"I'm trying to help them develop the reasoning process so they can think, 'OK, how am I going to figure this out? What The flipped model allows faculty to play a more engaged role, too.
"This puts students at the center of learning, rather than faculty," says Sharon Hawks, DNP'10, CRNA, who began using the flipped model in the fall of 2012. "I don't use class time lecturing. I use it to be a guide and a resource, to answer questions, to help them learn to make their own judgments. That's the true value of faculty. So they're getting the best of me. We're learning together. They're teaching each other."
Hawks said her experience thus far has been that the flipped model opens up new avenues of understanding for both students and teacher. The pre-class quizzes, for example, reveal where gaps in understanding lie, and those gaps can be addressed immediately. "It's important for students to know what they don't know," she says. "This way I can give them immediate feedback on that, and we can work it out. It encourages discussion, and a much higher level of discussion. It's fun, and I think we're all learning more."
CRITICS AND CONVERTS
Flipping a classroom is not easy. It requires a substantial investment of work by both faculty and students ahead of time.
"It takes a tremendous amount of time, preparation, and energy," Edie says. "It hasn't decreased my workload at all. And it really requires students to do the preparatory work. They can't slide by."
Edie didn't announce on the first day of her Managing Acute and Chronic Health Problems class that she was flipping it; she didn't want the students to feel like guinea pigs. She simply spelled out how things were going to work and told the students how she expected the unusual format to help them learn the process of clinical reasoning.
They did not all buy into the idea, at least not at first. "I was one of the biggest critics," says NP student Ryan Ress. "This was something I'd never been exposed to, and yes, there "And it really requires students to do the preparatory work.
They can't slide by."
ALISON EDIE
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was a little anxiety. But I actually really enjoy it. It helps that we can get the information in a formal lecture at home, and then we come in here and piece it together." The flipped classroom is indeed a different way of teaching and learning, and it's not necessarily well suited to all subjects and all classes. Edie acknowledges that some students still aren't thrilled with it. But she believes it will help them when they begin their clinical work.
"They're nervous, because they're getting ready to go out and see a patient, listen to their story and try to decide what's wrong and how to treat it," Edie says. "That's when they want the comfort of a classroom that says, 'OK, I'm going to tell you everything you need to know. Write it down, and you will know what to do.' And it just doesn't work that way. That's not the reality."
Even those students who have had some difficulty adjusting to the flipped model say they've found it a valuable learning tool. FNP student Neha Desai said adjusting to her first flipped classroom was a significant challenge, especially considering her experience under the classical lecture model growing up in India.
"I like it," Desai says. "I don't love it. And I think the reason I don't love it is because it's so new to me. I've had most of my education in India, where students were expected to listen and never speak. To go from that to this, where I'm thinking, 'Wait, you're not going to talk at all? I'm going to do the talking?' was uncomfortable at first. But I do think this way is more practical. It's a lot more work, but you're thinking more. Of course things make sense when someone is saying them. But it's when you say it yourself that it really clicks in."
That is precisely the point, Hawks says. She said student responses to a post-course evaluation after her first flipped class in the fall 2012 semester indicated that her students had learned at least as much as they would have in a traditional classroom environment. Moreover, they appreciated learning to reason their way to solutions themselves, which may be the most important lesson of all. In the operating room, there is no lecturer to give students the correct answer.
"Several of them said, 'I had to teach myself,'" Hawks says. "I loved that answer. Because that is what adult learning is all about."
Eliminating health inequalities that result in premature deaths and illnesses could save more than $1 trillion, said Former Surgeon General David Satcher, MD, PhD, during the 6th Annual Global Health Lecture at Duke University School of Nursing. Citing a study that explored the costs of health inequalities, Satcher said that health disparities cost the United States $1.24 trillion a year. In his presentation, "Defining the Path to Global Health Equity," Satcher discussed policies and current health issues facing society, including access to mental health, disease prevention, and even the current debates restricting sugary beverages.
More than 300 people attended the 
Satcher Delivers Global Health Lecture
The School of Nursing held a luncheon for speaker David Satcher, faculty members, and the student winners of a global health essay competition. Here, Satcher (center) talks with Dean Catherine Gilliss and Dorothy Powell, EdD, RN, FAAN, associate dean for global and community health initiatives.
The luncheon gave the student essay winners a unique opportunity to personally talk with the former surgeon general about eliminating global health disparities.
policy and science leaders. As an example of what can happen when these leaders don't work together, he cited a policy that mandated physical education in schools where students receive free meals. While the policy was adopted, the schools were unable to implement the classes because they did not have the funds to hire the teachers they needed. "We have policies that are not consistent with the science and research we do," he said. "And then we have practices that are not consistent with the policies. How do we get the right policies in place, and how do we get those policies implemented?" Satcher challenged the audience to see that changes often take a long time and that many people do not value science as highly as they do.
"For some, deeply held beliefs are much more important than science and what they have been taught since childhood is more important than science," he said. "Now, you can throw your hands in the air in frustration, but persistence is the key."
During his visit to Duke, Satcher also attended a special luncheon with 10 students from the schools of medicine and nursing and Trinity College. The students were the chosen winners of an essay competition on "Making the Elimination of Health Disparities a Personal Priority." An essay written by ABSN student Catherine Pheasant was among those chosen.
Satcher's lecture was webcast. The speech can be watched in its entirety at tinyurl. com/Satcher.
VIEW ONLINE
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Harriet Cook Carter Speaker Calls for Greater Focus on Veterans' Health Care Linda Schwartz, DrPH, MSN, RN, a Vietnam War veteran and an advocate for veterans and their families, spoke during the 50th annual Harriet Cook Carter Lecture in February, at Duke University School of Nursing.
Schwartz served as a nurse during the war and is now head of the Department of Veterans Affairs in Connecticut as well as an advisor to the U.S. Department of Veterans Affairs.
Speaking to an audience of students, health care professionals, faculty, and staff, Schwartz said less than 20 percent of all veterans use the services of Veterans Affairs medical facilities or clinics, and health care professionals need to start identifying veterans among their patients.
"The question every health care provider needs to ask is 'Did you serve in the military?' and then help connect them to the services they need," Schwartz said.
The issues affecting veterans also impact their families; Schwartz mentioned that one million children have had at least one parent deployed for active duty. Schwartz asked the audience how many of them have had family members deployed more than once. Several hands stayed in the air as she asked whose family members had been deployed twice, three times, or even as many as five times.
"We are still trying to understand the effect of multiple deployments and how it influences the family," she said. "This is a game-changing moment in health care for veterans in the U.S. You are going to be the first line of identifying who are these folks, what are their needs and the needs of their families." Schwartz also said veterans want their providers to give honest answers and simply stated facts. She encouraged them to leave politics at the door-don't judge, don't let pity or anger influence interactions-and tap into the veteran's inherent strengths.
"These are people who are survivors of a hostile atmosphere, and they have qualities that you want to build on, where they can learn how to help themselves," she said.
School Recognizes Its First Black Graduates
After the global health lecture and as part of a year-long commemoration of the 50th anniversary of the first African-American students to enroll at Duke University, Dean Catherine Gilliss recognized the first African Americans to graduate from the school's degree programs. Early in her nursing career, Barbara Germino witnessed many patients and their families struggling to cope with a cancer diagnosis. She says at the time "we knew very little about the experiences of survivorship and how people dealt with it." These experiences had a lasting impact on her research career and put her on a path to spend decades investigating ways to better help nurses guide cancer patients and their loved ones through some of life's most difficult and uncertain moments. "Cancer has a major impact on individuals, families, and the community," she says.
Currently research professor in the School of Nursing at the University of North Carolina at Chapel Hill, Germino has focused her research on the impact of cancer on patients and their families from diagnosis to survivorship and into the final phases of life.
Over the years, she has collaborated with other UNC nursing faculty members and multidisciplinary teams of researchers from nursing, psychology, social work, statistics, and economics. With Merle Mishel, PhD, RN, FAAN, Kenan Professor at UNC-Chapel Hill, their team conducted clinical trials of psychoeducational nursing interventions designed to manage the uncertainties that are part of the cancer trajectory for patients and families and received ongoing federal funding for their work from 1993-2010. These theory-based interventions were designed to help manage uncertainty and improve knowledge, coping, and various aspects of quality of life for patients newly diagnosed with breast and prostate cancer, patients and partners making initial cancer treatment decisions, and long-term survivors of breast cancer.
In an early study with Sandra Funk, PhD, a professor at UNC-Chapel Hill, their team interviewed families of newly diagnosed cancer patients in their homes, and found that many of the families' concerns centered on managing the illness and its effects and the struggle to find meaning during the chaos of dealing with cancer.
Germino continues to publish work with her UNC colleagues. Their most recent project involves the translation of an uncertainty management intervention for younger African American and Caucasian breast cancer survivors into a web-based format for distribution to a national survivor organization.
Early in her career, Germino was an instructor and assistant professor at Duke University School of Nursing and spent three years as an assistant professor at UNC. She also held appointments at Kodiak Island Hospital in Alaska, the University of South Florida in Tampa, and the University of Washington in Seattle. After earning a PhD, she returned to UNC as an associate professor and later became a professor. In 1984, she was named the Carol Ann Beerstecher-Blackwell Endowed Chair of Thanatology in UNC's School of Nursing, a position she held until her retirement in 2006.
Germino was one of a group of faculty who planned and implemented the PhD program at UNC, and she has served on 33 master's and 26 doctoral degree committees, chairing 11 doctoral dissertations before retiring from teaching.
She received both BSN and MSN degrees from Duke and a PhD in nursing science from the University of Washington in Seattle. When Ginny Lang first became a volunteer at the Nearly New Shoppe in 1983, she was more than happy to help ring up customers or sort donated items for Duke University Medical Center's well-known thrift shop. But anything beyond that hadn't crossed her mind. "I had no aspirations to be in charge of anything," she says. Fast-forward to three decades later, and not only is Lang in charge of the Nearly New Shoppe, but her advocacy of the shop and the fundraising group that oversees it has played a pivotal role in helping numerous Duke nursing and medical students finance their educations.
Lang is the current president of the Medical Faculty Wives, which has served both the Duke and Durham communities for the past 45 years. Founded in 1968 by 18 wives of School of Medicine department chairs, the Medical Faculty Wives group raises funds for student scholarships, primarily through its flagship fundraiser, the Nearly New Shoppe.
Although Lang first volunteered for the Nearly New Shoppe in 1983, she had learned of the organization's importance to the medical community at Duke long before, having graduated from the School of Nursing only a year before the group was founded. Remembering Ethel Wyngaarden Teer and the other "founding moms" of the Medical Faculty Wives group and their devotion to student scholarships and the Durham community, Lang did not hesitate to take on a larger role when the group asked her to become its chairman in 1990 and president in 2010.
Today as president, Lang oversees the day-to-day operations of the shop and manages three and a half paid staff and 75 to 100 volunteers. She herself volunteers two days a week, collecting money and helping customers, many of whom she knows by name.
The shop reached a milestone in 2012, breaking the $1 million mark in scholarships awarded to Duke medical students in a single year. The scholarship fund balance is now more than $4 million with a market value of nearly $14 million. Each year, the Medical Faculty Wives Scholarship Fund generates from $750,000 to $1 million for medical student scholarships.
Lang credits the efforts of the staff, volunteers, and the local community for the success in raising these funds and playing a major role in keeping student debt at Duke below the national average.
In recent years, the Medical Faculty Wives created a scholarship fund for the School of Nursing, to which they have donated an additional $428,000.
Lang's commitment to Duke started immediately after earning her degree. She served in leadership positions for the School of Nursing's alumni association and continued to serve in such roles throughout the 1970s and into the early 1980s. Notably, she oversaw the association as the School of Nursing underwent a major transition when it ended its bachelor's degree in nursing program in the 1980s.
In addition to the schools of medicine and nursing and the Nearly New Shoppe, Lang also dedicated many years as a volunteer for Durham Academy and the Ronald McDonald House of Durham.
After earning a BSN degree from Duke in 1967, Lang spent the early part of her career working part-time as a family planning nurse in the obstetrics and gynecology clinic at Duke University Hospital. "Tell them nurses run the place." She says, at the time, "we both laughed, but I think (the interns) found it was true." Now retired, Peter spent the majority of her career at Duke, where she not only influenced interns but also left a lasting mark on patients and the nurses who care for them.
Peter worked in nursing at Duke University Hospital for 24 years, first as a rehabilitation clinical specialist and then as a nursing administrator. Highlights of her administrative roles at Duke include leading the development of the pioneering Quality Assurance Program in Nursing from 1974-1978, which is believed to be the first of its kind in the United States. As a result of her work in quality assurance, Peter co-authored with more than 350 Duke nurses the nationally recognized book, Guidelines for Nursing Care, which was translated into Japanese.
In 1978, as preparations were being made for the 1980 opening of Duke North Hospital, Peter became the hospital's first director of nursing. In 1988, she played a role in the establishment of the Friends of Nursing program. Her encounter with a grateful patient led the patient's family and a group of Duke nurses to fund the program. The Friends of Nursing, which serves to recognize and honor nurses for their excellence in practice and to provide stipends and lectureship programs for staff development, is now celebrating its 25th year. In 1991, a Friends of Nursing award was named in Peter's honor, annually recognizing a nurse's work at the Duke Heart Center.
While proud of her achievements, Peter is quick to point out that much like the process of writing Guidelines for Nursing Care, it has taken a great deal of support from numerous colleagues, family, and others to accomplish her goals. "On my epitaph I want it to say, 'She knew good people,'" she says.
In 1992 intended to stimulate research in schools that provide baccalaureate or advanced degrees but that haven't been major recipients of NIH support. The grant required that student involvement be written in from the outset, and the thought of mentoring a student while conducting her own research seemed daunting, says Docherty, associate professor of nursing. "Having to be responsible for someone else's goals, when I was a novice researcher, that seemed like a juggling act," she says. But Docherty found that she liked working with students. In fact, a master's student who worked on that first project ended up becoming a paid research assistant after she met her coursework research requirement. Now Docherty can't imagine conducting research without students. "They bring a fresh perspective," she says. "By the time the grant starts, you are so familiar with it that you get such tunnel vision. Then a student will come in with fresh eyes and ask a question, and you'll say, 'Well, why did we do it that way?' You'll see things that you didn't see before."
Currently Docherty works with six students on a four-site, NIH-funded study; she is the investigator for the Duke site. The overall principal investigator is Marilyn Hockenberry, PhD, RN, PNP-BC, FAAN, professor of nursing. In children undergoing leukemia treatment, the project tracks and measures common side effects of chemotherapy, using simple questionnaires, and looks for immune-system markers and genetic variants that may be more prevalent in children who experience the most severe symptoms. "Now that 90 percent of children with leukemia survive with treatment, we can focus on targeting the most toxic therapy to those with high-risk disease and lowering the toxicity of the therapy for the others. We want to limit their symptom distress and help to ensure that they come out the other end of treatment still thriving," Docherty says.
The researchers aim to enroll 60 children at the Duke site. With half of those children, Docherty will conduct qualitative interviews to find out how they perceive their symptoms. "Their perception of the symptom experience will help us understand the quantitative data," Docherty says. "One of the things we know about kids with cancer from our previous studies is you can have two kids with similar levels of symptoms, but when you talk to them about the challenges it brings to their life, they will have very different experiences." Megan Winkler, a first-year student in the Duke Nursing PhD program who works on the project, welcomes the chance to learn about all the moving parts of a large, multi-site study. "My personal nursing career has been much more clinical based, so I haven't had the chance to participate in research," she says. Winkler discovered she was interested in research while an undergraduate at Indiana University "I had a couple of research classes that I loved, and the rest of my classmates really didn't," she says. "That's when I started realizing I'm a little different than other people."
After becoming a pediatric nurse practitioner and teaching in a BSN program, Winkler is beginning to write a grant proposal for her own future research project. She plans to examine how interactions between mothers and daughters affect obesity rates in African American girls, a population that has been understudied, she says. When she conducted a literature review of studies looking at factors that lead to obesity for African-American girls, only nine articles used that population as the primary sample. "Everything else had them embedded in these larger samples, and not everyone used the same measures. So these girls are kind of hidden from view, but they're the group with the most prevalent obesity," she says.
Other students working on Hockenberry's and Docherty's project include ABSN student Beth Kelley. She joined the project to get experience in data collection and qualitative interviewing. "I'd been exposed to research when I got my master's degree in rehabilitation counseling, but it was mostly doing literature reviews or synthesizing research results once someone had already collected the data," she says. When Kelley approached Docherty about working on the project, she was surprised at Docherty's interest in her individual needs. "I expected to be handed a list and told these are the things I need you to do. But when I walked into her office, the first thing she said to me was 'What are your goals?' It's been great to work with her," Kelley says. She also relishes the chance to work with an established researcher such as Hockenberry. "For me, being new to the field of nursing, and working with someone like Marilyn Hockenberry, who wrote our pediatric textbook, it's just mind-blowing."
Colleen McLaughlin is a pediatric nurse practitioner who has worked for seven years with clinical trials in Duke's pediatric blood and bone marrow transplantation program. She's earning a doctor of nursing practice (DNP) degree online while working full time and welcomes the chance to learn as much as she can about conducting research. She works on the Hockenberry/ Docherty project to earn credit for a research elective. "It is an opportunity to see how a multi-site study works, and all the complexities that go with it," she says.
The students have received training in qualitative interviewing from Docherty so they can assist with that as enrollment increases. Another valuable experience, they say, has been shadowing research coordinator Angel Barnes, MA, as she works out all the issues that arise when conducting a large, multi-site study. When you're shipping cerebrospinal fluid (CSF) samples to another state for genomic sequencing, how do you ensure you don't lose all your samples if there's a shipping error? How do differences in run time and equipment affect the CSF samples? "On paper, it looks simple: we collected CSF samples. But the first time, it took us more than an hour to run one sample through the centrifuge and prepare it for shipping," Winkler says. "We are getting a glimpse into the 'how-to.'" As a side activity, Winkler is working with Hockenberry on a paper analyzing the body mass indexes of children with leukemia over time, using a database from one of Hockenberry's other studies. "That paper will combine her studies on leukemia in children with my interest in childhood obesity," Winkler says. "That's one of the great things about the faculty here-they really do want to help you meet your personal goals, while still having help with their projects."
None of this may have happened for Winkler if she hadn't had that first exposure to research as an undergraduate. That's why the School of Nursing makes it a priority for students of all levels to get research experience. "We just don't have enough nurses interested in doing research," Winkler says. "It's so important that at our entry-level degree, we're getting really good exposure to research to see what we could do, if we wanted to do it." Their goal is not only to provide immediate health care but more importantly to make sustainable change. In doing so, the organization is committed to supporting these communities in many capacities other than just health care. Their vision is much like mine: create a lasting effect. I have never wanted to look back on my life and know I missed an opportunity to create a lasting memory.
Shortly after I arrived in Panama, it came to the attention of the Floating Doctors that two residents of the local "Asilo" (a community home for the elderly and ill), had died a week earlier. Due to recent governmental budget cuts, their bodies had remained in the local hospital's morgue. It quickly became clear that our group needed to help. Within hours, the group started building caskets, and I volunteered to help prepare the deceased's bodies for a funeral.
On this tropical morning, the warmth of the air was as comforting as the embrace from a loved one. But as I walked into the frigid morgue, a coldness struck deep in my gut. I told myself that I had done this countless times before, and this should be no different. As a nurse, early in my career I learned to adjust to a different role each time I worked with a different patient. Often I have to extend beyond my comfort zone, placing my emotions to the side, to achieve the outcomes that are in the best interest of the patient. In my experience, working with a patient who is dying or the family of a recently deceased patient may be the most intimate and unique experience we will ever have, not only as nurses, but as human beings. The emotions are intense enough that we often use a euphemism to discuss death, to create a more comfortable environment. But, this time was different. I had never worked with a person who had died ten days prior. With a fellow nurse from Texas, a Physician's Assistant from Santa Fe, and a medical student from London at my side, we gently washed the bone-chilled bodies. I found myself searching to create a mental "euphemism" to protect my emotions from experiencing the reality. However, despite the attempt, all of my experiences with death began flooding my mind. I continued to remind myself that this was one of those "out of your comfort zone" experiences, yet I struggled to contain the tears that had been welling in my eyes. Despite my effort to create
Death Brings New Light to Life
Robbins and his colleagues with the Floating Doctors medical relief group bury the bodies they prepared for burial in Panama.
For more information about Floating Doctors, please e-mail me at nicholas.l.robbins@ gmail.com or check out their website, floatingdoctors.com.
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A Cow Divided
For the last few months of 2012, a 125-pound cow painted half Duke blue and half Carolina blue grazed just outside Tobacco Road restaurant in downtown Durham. For that, thank Hilary Gibbons, ABSN'09, MSN'12-at least partially. A nurse practitioner at UNC Lineberger Comprehensive Cancer Center by day, Gibbons likes to draw and paint for fun in her spare time. So of course she said yes when her good friend JoAnne Goodwyn asked her to help paint a cow. The cow was one of 79 designed by amateur and professional artists and positioned around public spaces in Raleigh, Durham, and Chapel Hill, N.C. as part of North Carolina CowParade 2012, which was both a public art event and a fundraiser for North Carolina Children's Hospital.
Goodwyn and Gibbons were asked to work with the theme, "Which Shade of Blue are You?" That's the slogan that the cow's sponsor, Keystone Bank (now Bank of North Carolina) uses for their Blue Savings Account, which they use to raise money for the children's hospitals at both Duke and UNC. So a cow showcasing the Duke-Carolina rivalry seemed a natural. Gibbons painted the Duke side, and Goodwyn was in charge of the UNC side. "She's a huge Carolina fan, and I'm a Duke fan," Gibbons says. The two sides of the cow were divided by a depiction of Tobacco Road.
To complete their cow, the friends spent about six weeks painting for a couple of hours almost every evening after work. "We're good friends, so it was good company, and both of us love to paint," Gibbons says.
About 60 of the cows were auctioned off after their extended parade. Goodwyn's and Gibbons' cow sold for $5,500. Befitting their theme, the proceeds were split between North Carolina Children's Hospital and Duke Children's Hospital. "Our cow was the only one that benefited both hospitals," Gibbons says.
-ANGELA SPIVEY Hilary Gibbons and a friend painted this cow as a part of a public art exhibit, raising $5,500 for the children's hospitals at both Duke and UNC.
my protecting euphemism, there was no escaping the reality; death is and will always remain, death. I found myself lost in trying to deal with an emotion I had never experienced before and one I do not believe I will ever be able to put into words. We love to publish your photographs; note that electronic images need to be at least 300 dpi for printing.
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Student Presents at Neurocritical Care Conference in Germany
In January, ABSN student Stephen Spainhour presented his research at a joint scientific meeting in Mannheim, Germany.
Co-sponsored by the German Society for Neurocritical Care and Emergency Medicine (DGNI) and the Neurocritical Care Society, the meeting was held in conjunction with the DGNI's annual conference. In addition to presenting a poster titled, "Documented ICP values are not adequate for use in clinical research," Spainhour also attended nursing and neurocritical care sessions at the conference and toured a local hospital. DUKENURSINGSUMMER2013 Ruth Ramsey Fletcher, BSN'44, of Charlotte, N.C., died March 31, 2013. She was 92. Fletcher was an avid fan of Duke basketball and loved history and nature. For more than 50 years, she served in the music and children's ministries at her church and sang in several church choirs including the choir at Duke Chapel. She is survived by three daughters, four grandchildren, and four great-grandchildren.
Frances Byrd Lovell, BSN'45, of Charlotte, N.C., died January 22, 2013. She was 89. Lovell met her husband, William "Bill" Figgatt Lovell, T'42, MD'45, at Duke. Over the years, while Bill practiced as an allergist, she worked as a mother and homemaker and was engaged in many volunteer activities. The couple also opened a dairy farm and later transitioned to growing strawberries, blackberries, and corn. Lovell was predeceased by her husband, son, and daughter. She is survived by four grandchildren and two great-grandchildren. 
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